MISSOURI DIVISION OF HEALTH — STANDARD C.ER]'IFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NELF?%

4 STATE FILE NUMBER
Registration District Ne. .._L_.-h__.._______ﬁrimarv Registration District No. __ ] 0 0 Z___-Regimar'l No.

DO NOT WRITE
ON THIS STUB AMENDED

N b
1. PLACE OF.DEATH - ) 2. USUAL RESIDENCE (Where'\;'deceawd lived. If institution: Residence before

> Ny aekaon ¢S issouni= """ Jackson pdmitsion)

b. C(I)TRY {1t outside corparate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY Inside Limirs
- QR A
wown Kansas Caly 20 years TOWN Kansas Citly YasXJ No O

c. FULL NAME OF [If NOT in hospital, give location) inside Limit ~" d. STREET i [} [ i
HOSPITAL O nside Limifs, ADDRESs {1f cutside, give location) Reside on Farm

3 .
weTnuibR £ £0e Sidtens 0f the Pqoeax neD 3010 Paseo Street Yes 0 Ne [J
. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Typs or print)
" Miss AGATHA ZAPPA PEAM Nouember 11, 1963

5. SEX 6. COLOR OR RACE 7. Martied [0  Never Married [} IB. DATE OF BIRTH | 9- AGE (iest birthday) | IF UNDER 1 YEAI! IFAYNDER 24 HR

Femaze wh&te Widowed [0 Divorced [] 9-7 1-1 5‘ g 64 Months |  Days Heurs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12 CITIZEN QF WHAT COUNTRY

during mos of worhmg e, even if rehred) .
fiou 2t hom Wein, Kansas U,S,A,
1Ja, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Francis Zappa unknown none

VS 300
Rev. 4/59

1

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT = Address —MB .
(Yes, no, or unknown)| (If yes, give war or datey of servi - P .
o | O Little Sisters of the Poor, Kansas City,

18. CAUSE OF DEATH (Entar only one cause per line - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: J - ONSET AND DEATH
’ IMMEDIATE CAUSE (a) %H/ £ m e
J \

DOCUMENT

which gave tlie 1o
shove cause {a).
stating the under-
lying cause last.

Conditions, if lny,] DUE TO (b)

DUE TO (<)

FART 1, QVHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART I1}). If decessed was female was
disease condilion given in PART | {a} there a pregnancy in last 50 days.

r[] Yes | O No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
a a

PERFORMED?
YES [ NO[3

20, TIME OF Hou Month, Day, Year |
~  INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, streat, office bldg., ete.}
NOT WHILE AT WORK [J ?

21. | attended the deceased from //’/Il/é-? //////‘3 and last "“’-Jnn alive OHM

m on lﬁe date stated sbove, and 1o the best of my knowledge, from rthe causes stated.

/7 TN hman S L0212

~ [723b./DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry/lown, or county) 7 (S1ate}

b ] i
1-13-463 Si. M%ﬁmn “LOCMREIga.MaA City, Missouhrd

_EURlaL, 7
“"FUNERAL DIRECTOR ADDRESS L 2. REG|STRAR'S SIGNATURE .
Meuodj McGitley-Eylan Funeral Home 1/-r2. (2 w

L -L nwoo d & W o 0 PL AND {Licensed Embalmer’s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Joseph A. F_Ogar%olcm CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

w-dR

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

.

working under my personal supervision.

Student

Stgnature  of Student Embalmar

Licensed Embalmer No. ‘{ 76 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi HA DWRITINC:E. (Eailure J'tzgxmphr E

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

P

I - - . -
. .




